FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

{ DOCUMENT # L03000029552 05-03-2004 90144 024 ****50.00

1. Entity Name

FCC FINANCING SUBSIDIARY |, LLC

Principal Place of Business Mailing Address "

340 ROVAL POINCIANA, STE. 305 340 ROYAL POINCIANA, STE. 305 24064177

PALM BEACH, FL 33480 PALM BEACH, FL 33480

s T s R A WAL ARRHE ARV EA A
515 N. Flagler Dr. 515 N, Flagler.'Dr.
i "0 0 ' | 04282004 Ghg-LLC  CReE0B3 (10/03)
City & State City & State 4. FE| Number Applied For
West Palm Beach, FL West Palm Beach, FL 20-0158009 5 |Not Applicable
Zip 33401 Country Us Zip 33401 Country us 5. Certificate of Status Desired O fi'gg?tﬁgm"al

._. . 6 Name and Address of Current Registered Agent 7. Name and Address of New Registgted Agent ]

Narne

PENINSULA REGISTERED AGENTS, INC.

200 S. BISCAYNE BLVD, 40TH FLOOR ~ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2310

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name al registered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e CFro, EVP ) Delete TITLE O Change [ Addition
NAME Mark Sunshine NAME

swerTaioess [ 515 N. ,Flagler Dr., Ste. 700 STREET ADDRESS

CITY-57-2¢ West Palm Beach, FL 33401 Ciry-S7-218

TILE O pelete TITLE [J change  [J Addition
HAME NAME

STREET ADDFESS STREET ADDFESS

CITY-5T-2IP CITY-ST- 2P

TITLE O pelete TITLE Ol change [ Addition
KAME _ - - - e ———— e MAME .- .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE 7 nelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITy-ST-21P

s [ perete TITLE [ changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P CIY-5T-7P

TLE T Delete TTLE {3 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDFESS

Ciy-§1-7 CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Y™ o A W—S Mark Hogard 4/28/04  (405) 917-1191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




